2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L03000040140 Secretary of State
1. Entity Name . Ay 02-16-2005 90163 016 ****30.00
JSM HOLDINGS, LLC
Principal Place of Business Mailing Address
BOEASTNDST, PO BOX 1782 : ' 200l110v
KEY-LARGO.FL-33037 TAVERNIER FL. 33070 . .
T s LT A

[P Loke SHoeE LR

Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

/‘/6 Y 4/9;@0 2 AL _ ' 20-0336921 Not Applicable

Zlfiw7 Cow 5 /q Zp . Country 5. Cenrtificate of Status Desired ] ?i'ggqaf:;m"a'

6. Name and Address ot Current Registerod Agent 7. Name and Address of New Registared Agent
- Name - - , -
" LACKEY, MAUREEN M LACAE Y, /DPIREEN (72
m Straet Address (P.O, Bex Number is Not eplable}
: i ADOCESS T4 Ol ﬁ
FAVERNIER-FL-330
CHange >
Ci:y/%./ //9‘970 FL Zi::jg'ode 7

8. The above named sentity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o printed name of regislersd agent and kit f applcable (NOTE: Regrsteted Agent sxgnatura raquired when reinstaling) DATE
9. MANAGING MEMBERS / 10, ADDITIONS { CHANGES o
TITLE MGRM O Delete TITLE 978 £r7) @ Chenge [0 Addition
NAME LACKEY, MAUREEN we | (acode Y, IR EE Y
STAEET ADDRESS | 193 N. COCONUT PALM BLVD. STRCTADRESS | TR DOEan LA VE
civ-si-2p | TAVERNIER FL 33070 av-si-if |\ 4y LRG0, L F3aFT
TTLE MGRM [ Delete me [ Change [ Addition
NAME SINGLETON, JOHN NAME
STREET ADDRESS {19 LAKESHORE DR. STREET ADDRESS
CITY-ST-71P KEY LARGO FL 33037 ) CITY-ST-2IP
TILE MGRM [ peleta TILE [ change [ Addition
HAE SINGLETON, SUSAN - e - ~HAME - - - - T
STREET ADDRESS |19 LAKESHORE DR. STREET ADDRESS
CITY- 51-4iP KEY LARGO FL 33070 CiTY-S1-2IP .
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2ip - . CITY-ST-2P
TILE O Detste TITLE [J Change [l Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oY - ST-21P CiFY-5T-2P
e E1 Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ip execute this report as required by Chapter 608, Florica Statutes. é

: ¢
SIGNATURE: séfaga,u p-é /téu - F=-05 L5744/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phong




